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lTATE OF ARIZONA ) 

:ounty of Maricopa ) 

0 0 0 0 0 4 4 1 0 7  
0 
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AFFIDAVIT AZ 

, Michael A. Smedinghoff, for the Securities Division of the Arizona Corpo 

iereby certifL that I am not less than 18 years of age, and that on the 2"d day of March, 1998 at 

pproximately 10 A. M., the PS Forms 381 1 , Certified US Mail return receipts, were returned to 

he Division signed by recipients. An affidavit of service for the certified mail was docketed on 

illarch 3, 1998. Copies of these receipts, attached hereto as Exhibit A, indicated articles 

iP618183794, addressed to To Fai Cheng c/o Forex Investment Services Corporation; 

tP6 18 183793, addressed to Jean Yuen c/o Forex Investment Services; and #P6 18 183792, 

ddressed to Forex Investment Services Corp; were delivered to Grace Chen (a.k.a. Chen Chang- 

Iwa) Statutory Agent for Forex Investment Services Corporation, at 2421 E Southern Ave., Ste 1 , 

'empe, AZ 85282-7612, on February 27,1998. 

SUBSCRIBED AND SWORN TO BEFORE me this 3'd day of March, 

1998. 



EXHIBIT A 
c (FRONT) 

UNITED STATES POSTAL SERVICE First-class Mail 
Postage & Fees Paid 

Permit No. G-10 
r , 
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Print your name, address, and ZIP Code in this box I 
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na Corporation Commission i ]  
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J W. Washington - 3rd Floor 
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EXHlBl'l' A 

U 
u) 
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.Complete items 1 and/or 2 for additional services. 

.Complete items 3, 4a, and 4b. 

.Print your name and address on the reverse of this form so that we can return this 

.- 
2 card to you. 
p *Attach this form to the front of the mailpiece, or on the back if space does not 
g permit. 

mWrite'Retum Receipt Requestdon the mailpiece below the article number. 
5 .The Return Receipt will show to whom the artide was delivered and the date 

delivered. 
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following services (fbr an 
extra fee): 

1. 0 Addressee's Address -- 
2. Restricted Delivery u) 

Consult postmaster for fee. .B - I  

hcK, 
'd; SENDER: .- u 
u) 
Q) 

.Complete items 1 and/or 2 for additional seervices. 

.Complete items 3,4a, and 4b. 

.Print vour name and address on the reverse of this form so that we can return this 

L L  1 -  I L  L J 1 1  
2 

2 
a .Attach this form to the front of the malpiece, or on the back if space does not 5 permit. 

'Wnte'Retum Receipt Requestdon the mailpiece below the article number. 8 .The Return Receipt will show to whom the article was delivered and the date 
L: delivered. 

.Complete items 1 and/or 2 for additional seMces. 

.Complete items 3,4a. and 4b. 

.Print your name and address on the reverse of this form so that we can return this 
card to you. 

0 

E cardioyou. 
2 .Attach this form to the front of the mailpiece, or on the back if space does not 

I also wish to receive the 
following services (for an 

fee): 3 1. Addressee's Address 2 
2. Restricted Delivery $ 

C 

Consult postmaster for fee. 8 I 

permit. 

delivered. 

mWrite'Rehrm Receipt Requestdon the mailpiece below the article number. 
.The Return Receipt will show to whom the artide was delivered and the date 6 

0 
u 3. Article Addressed to: I4a.Article h 

I also wish to receive the 
following services (for an 
extra fee): $I' 

1. I7 Addressee's Address *E 
2. Restricted Delivery 

Consult postmaster for fee. .g 
% mber 

$ 1 
C I  

. e r ,  - 5 '  
- 1  
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$! &EN201* 852021016 1397 34 02/26/98 
NOTIFY BENDER O F  NEW ADDRESS 
:GRACE CIJEN CPA Certified $, 2421 E SOUTHERN AVE 8TE 1 
TEMPE A2 85282-7612 I 

- - 
Addresseedress  (Only if requested 
and fee is p d  t 7 1-p~ 

E CXEN2Ol* 852021016 1397 34  02/26/98 ' I Y 3  C a i  

, Certified E 1 tGSIACE CHEN CPA 
2 4 2 1  E SOUTHERN AVE STE 1 0 Insured .$ , TEMPE A2 85282-7632 

jlandise COD , 

NOTIFY BENDER OF NEW ADDRESS a l l  

I 

8. Addressee's Address (Only if requested 3 s i  5. Received By: (Print Name) 

c " 1  d 5 6. Signature: (Addressee or Agent) i 

m I - / Domestic Return Receipt 
PS Form 3811, December I@/ I fl i , 

and fee is paid) 

I 

5 

m 
0 * - 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested && P A  and fee is paid) 

. .. Domestic Return Receipt 
x < h i ; -  

PS Form 381 1, December 1994 


